(p<0,05). The mean value of hospitalization days was 3.5, being correlated with the difficulty of surgical intervention (p=0,003). The average cost of a surgery with local anesthesia in a patient with no additional comorbidities is 200 euro in comparison with 650 euro for general anesthesia and additional comorbidities. Higher costs were also associated with rural provenience and squamous cell carcinoma due to the necessity of performing additional imaging tests, but were no correlated with older age.
CONCLUSIONS:
Considering the costs, non melanoma skin cancer became one of the main concerns for public health care system in developed countries. Romania doesn't have an evaluation of real costs for every patient and the importance of prevention or early detection.
People from rural areas have a lower medical education and consult their general practitioner in advanced cases, which leads to the necessity of extensive surgery and reconstruction with higher costs and consequences for their appearance and self-esteem.
GROWTH INHIBITION AFTER COMBINATION DRUG TREATMENT FOR 3D CO-CULTURE IN WILD TYPE AND V600E MUTANT BRAF MELANOMA TUMOUR CELLS
Alina Chelmus, Dragos Pieptu, Eric Tang, ROMANIA
INTRODUCTION:
Melanoma has an aggressive phenotype with a high rate of morbidity and mortality. Tumour stromal environment heterogeneity and high drug resistance coupled with complex organ structure, makes the treatment for aggressive forms a medical challenge.
OBJECTIVE:
As part of an EU FP7 AIDPATH programme, we evaluated the phenotypic behaviour of wild type and V600E BRAF mutated melanoma tumour cells in 3D co-culture treated under different culture conditions.
MATERIALS AND METHODS:
Melanoma cell lines were transfected with Lentivirus-RFP and used to develop four different 3D co-culture models with normal human dermal fibroblasts (NHDF) and two primary stem cells (bone marrow or adipose derived stem cells). All cultures were treated with a BRAF and MEK inhibitors on day 3, in either monotherapy or drug combination. The morphological behaviour of these four culture models was studied when the microtissue was grown on a fibroblast feeding layer. Spheroid morphology and viability were evaluated using bright field and fluorescence imaging.
RESULTS:
The growth inhibition after drug treatment revealed statistically differential response between the wild type and BRAF mutant constructs, under different co-culture conditions. There was no differential in responses to drug treatment when different stem cells were used. In contrast, when the 3D microtissues were seeded onto the NHDF feeder layer, the melanoma monoculture expanded at a much higher rate than the co-culture in the first days of culture, although all four culture conditions result in similar morphology after day 10.
CONCLUSIONS:
This novel 3D constructs may offer an enhanced in vitro model for drug evaluation, with a better translation to clinical settings.
KEY WORDS: melanoma co-culture, BRAF wild type, stem cells, growth inhibition
LIFE-SAVING SURGICAL EXCISION OF GIANT MALIGNANT MELANOMA METASTASIS
Dumitrache S., Slavescu D., Capatina R., Gheorghe A.A., Iacob I., Giuglea C., ROMANIA INTRODUCTION: Surgical excision of malignant melanoma is critical for establishing the diagnosis but also for complete management. The prognosis for stage IV melanoma is poor, with only 10% to 15% of patients living past 5 years. Being the most deadly form of skin cancer, the malignant melanoma metastasis excision represents a palliative treatment.
MATERIAL AND METHODS:
After evaluating the general status and establishing the staging of malignant melanoma in a 66 year old man, we decided to excise a giant left laterocervical metastasis. After a thorough analysis of imaging investigations we performed a radical neck dissection that involved skeletization of internal carotid artery and internal jugular vein, radical cervical lymphadenectomy, lymphatic duct removal, sacrifice of the hypoglossal nerve, external carotid artery, inferior pole of the parotid gland, mandibular periosteum; followed by local deltopectoral rotated flap coverage and skin graft.
RESULTS:
Postoperative status was favourable, with total removal of the cervical metastasis based on the anatomopathological result and the following MRI one month after surgery.
CONCLUSION: Surgical excision of stage IV malignant melanoma is not a curative therapy. The complexity and the challenge of the case relies on the fact that the primary lesion has not been detected, only the secondary determinations have been traced and totally excised. Due to local invasion to the near proximity of internal carotid artery and internal jugular vein, surgery has been life-saving. The follow up resides in regular clinical examination and imaging investigations.
